
CALIFoRNIA FORM 700 STATEMENT OF ,ECONOMIC INTERESTS 
Date Received 

QffiCl$1 Use Only 

FAIR POLITICAL. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

(~/eaSe type or print in ink. 

~ NAME OF FILER 

King 

~ Office, Agency, or Court 
~ Agency Name 

Walnut City Council 

(LA 

Division, Board, Department, District, il applicable 

City of Walnut, California 

~ II filing lor multiple positions, list below or on an attachment. 

Agency: See Attached List For Multiple Agencies 

2. Jurisdiction of Office (Check at least one box) 

D State 

(FIRST) 

Thomas 

Your Position 

City Council Member 

Position: 

RECEIVED 

CITY OF WALNUT 
CITY CLERKS OFFICE 

D Multi-County ______________ _ 

D Judge (Statewide Jurisdiction) 

~ County 01 Los Angeles 

~ City ol_W_a.:...l __ n.:...ut'---____________ _ D Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, D Leaving Office: Date Left -----1--.J __ 
(Check one) 

.. ~ 

2010. ·or-

The period covered is -----1--.J __ , through December 31, 
2010. 

D Assuming Office: Date -----1--.J __ 

o The period covered is January 1, 2010, through the date 01 
leaving office . 

o The period covered is -----1-----1 __ , through the date 
01 leaving office. 

D Candidate: Eleclion Year ______ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane. JJ 

D Schedute A-1 • Investments - schedule attached 

D Schedule A-2- Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

·or· 

2 
~ Total number of pages including this cover page: __ _ 

D Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 - Income - Gifts - schedule attached 

D Schedule E • Income - Gifls - Travel Payments - schedule attached 

D None - No reportable interests on any schedule 

5.              
                       
                                                          

                     
                         

                 

     

       

               

         
               

                      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha                                     

Date Signed ___ .:...Ja.:...n-,-u...:a:;;:ry'-:c-:2..,7:,-, ",20.:....:...11-,-__ 
(month, day, year) 

⁾‧  ⁊†      
Signatu   ‧⁾‽››※※›››※›‽⁾⁾››※•‽‽‽•‧⁐›※※※››‽‽

                    

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helptine: 866/275-3772 www.fppc.ca.gov 
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Walnut Improvement Agency 
Walnut Housing Authority 
Walnut Public Financing Agency 

Los Angeles County Sanitation District 

King, Thomas Patrick 
Addendum to Form 700 
Period 1-1-10 to 12-31-1010 
Annual Report 

Agency Member 
Agency Member 
Agency Member 

Director and Alternative Director 

Los Angeles County Library Commission Commissioner 

Alameda Corridor East Construction Authority Governing Board Member 

San Gabriel Valley Council of Governments President/Governing Board 
Member 
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CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

". NAME OF SOURCE 

Southern California Edison Company 
ADDRESS (Business Address Acceptable) 

PO Box 800, Rosemead, CA 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Utility 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

138.00 Angel Baseball Tickets 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ 

----1----1_ $ 

----1----1 $ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

King, Thomas Patrick 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

----1----1_ $ __ _ 

----1----1_ >-$ ___ _ 

... NAME OF SOURCE 

ADORESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ 

----1----1_ $ 

----1----1 $ 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


